
ACTIVITY REPORT 



TIME 
NAME 
FAX 
TEL 



07/13/2001 11:45 
FERNANDEZ AND ASSOC 
6503251203 
6503254999 



NO. 


DATE 


TIME 


FAX NO. /NAME 


DURATION . 


PAGE(S) 


RESULT 


COMMENT 


#01 


07/10 


14: 09 


18006855010 


35 


01 


OK 


TX ECM 




07/10 


14: 52 


407 265 4001 


01:01 


02 


OK 


RX 




07/11 


09: 23 


9156460090 


01:26 


02 


OK 


RX 




07/11 


09: 26 


9156460090 


01:25 


02 


OK 


RX 




07/11 


09: 55 


5107923607 


02: 13 


04 


OK 


RX 


#02 


07/11 


12: 16 


14084377777 


01: 54 


07 


OK 


TX ECM 




07/11 


12: 55 




01:36 


02 


OK 


RX 


#03 


07/11 


13: 20 


3499542 


40 


01 


OK 


TX 




07/11 


13: 37 


650 938 1454 


49 


04 


OK 


RX ECM 


#04 


07/11 


13: 52 


14084377777 


01:54 


07 


OK 


TX ECM 




07/11 


14: 04 




51 


01 


OK 


RX ECM 


#05 


07/11 


14: 38 


17033087751 


01:23 


05 


OK 


TX ECM 


#06 


07/11 


14: 42 


17033087751 


01:36 


05 


OK 


TX ECM 




07/11 


16: 18 


408 2976956 


01:36 


05 


OK 


RX ECM 


#07 


07/12 


09: 25 


14087358762 


01:17 


01 


OK 


TX 




07/12 


10: 09 


408 993 0529 


03:31 


05 


OK 


RX ECM 




07/12 


18:06 




01:04 


01 


OK 


RX ECM 


#08 


07/13 


10:19 


14082415809 


03:03 


09 


OK 


TX ECM 


#09 


07/13 


10:27 


14082928319 


28 


01 


OK 


TX ECM 


#10 


07/13 


11:05 


19162550951 


37 


00 


NG 


TX ECM 


#11 


07/13 


11:07 


19162553211 


42 


02 


OK 


TX ECM 


#12 


07/13 


11:42 


17033087751 


01:21 


05 


OK 


TX ECM 



BUSY 

NG 

CV 

POL 

RET 



BUSY/NO RESPONSE 
POOR LINE CONDITION 
COVERPAGE 
POLLING 
RETRIEVAL 



R ECElVl=:o 



ftchnoh 



9 2001 



'°9yCente t 



f 2600 



RECEIVED 

Tec ^0 9 ycenter 2 600 



POST OFFICE 
TO ADDRESSEE 



ORIGIN (POSTAL USE ONLY) 



POZIP: 




METHOD OF PAYMENT: 

Express Mai! Corporate Acct.- No. 



□ WAIVER OF SIGNATURE iCc -mesne Onr. ; Additional mercnandlse Insurance Is void II walwr ol signature Is requested. 

i- 1 w sh dGiivsryj to bB mad© without obtsiniPQ sirjn3turo of sddrsssso cr ddd , *6SS6& s-8Q6pt \if dslivGry smpiovoG udQSs 
i * tt«s* & InovKtm secure Iccata-n arte* jUSofzr Inst yHivsry -3-ncbvre , ;> sqnslu r vjccn*ti^t£ts vaMpseurn ' 
* , deliver |—] ., - pi . , , , - , ^ v " , - 

NO 0RJVERY }_j Weekend' jJ*o*i»-' 



FROM: (please prawn 

r ■■■'■>v 



4 9 iffi 9 ; 



MENLG- PARK 



CA 9 AO 2 5- <3 44- 



TO: (PLEASE PRINT) 



PHONE [ . ) 



4"S 
T ; 




PRESS HARD ■ 1 — 

you are matog 3 co P / es . F0R P'CKUP OR TRACKING CALL 1 -800-222-1 81 1 WWW.USpS.gOV ^jfjf 



